W hen the first author was a new school nurse she had an elementary school student, Shawnee, who had been battling an acute health concern that was not managed well.
1 Shawnee was a sweet girl, with much enthusiasm for life. I was new to the school and situation. I learned Shawnee's mother had just found employment and things were improving with Shawnee. One day Shawnee needed to go home but begged to stay in my office instead. At that time, I covered multiple schools and was leaving to go to another school. She could not be left alone, so I had to send her home. I would check in on Shawnee whenever I could, especially after I was told that Shawnee was bullied in front of her class about her appearance. Soon after that, I learned that Shawnee had been removed from her home due to sexual abuse. It broke my heart. I knew there were issues, but nothing like this. I felt like I had failed her. I still wonder if I would have asked more questions and been more focused on her real needs if her abuse had come to light earlier. Shawnee changed my practice forever. I learned why school nurses cannot focus only on immediate needs and crises, lest they miss larger issues impacting the health and well-being of the child. Through this unfortunate incident, I came to a deeper understanding of whole-child, student-centered care. This article focuses on what patient-centered care means in school nursing and provides examples of how school nurses can provide student-and family-centered care.
Student-and Family-Centered Care
Patient-centered care has become a buzzword, heard often as part of health care reform efforts. It puts the emphasis on the provider-patient partnership, and requires us to work with patients, not to or for them (Institute for Patient-and Family-Centered Care, n.d.) . The patient's views and goals are discussed and included in the plan. In primary care, this means asking the patients what their goals are and having them decide the treatment that best meets their values, needs, and resources. In the hospital setting, patient-centered care is often assessed through patient satisfaction surveys (October et al., 2016) . The principle behind "patient-centered care" is that health care quality and outcomes are improved when the patients are an integral part of their own care (Berwick, 2009; Berwick, Nolan, & Whittington, 2008) .
For school nurses, patient-centered care means student-and family-centered care. The Framework for 21st Century School Nursing Practice places the student squarely at its center (NASN, 2016) . Although student-centered care may not influence the overall cost of school nursing care and may require a paradigm shift in school nursing practice at first, it might help decrease school nurses' workload. Because students are partners in their care, their needs and goals are solicited and understood, thereby leading to more adherence to the care plan. Students who feel that they are part of the health care team are more invested in their health.
School nurses practice student-centered care without realizing it. Allowing students to carry their own medication is an example of student-centered care. Not only is it a safe practice but it also allows the students their desired and developmentally appropriate independence. Using terminology and examples that students, families, and teachers can follow, and ensuring their understanding is another example. Being sensitive to students' and families' views, beliefs, and values (i.e., providing culturally humble care) and traumainformed care are also student-centered because the focus is on learning and understanding the history and background of students that have shaped their perspective and behaviors. Building relationships of trust by being open and truly listening to students is studentcentered care. And last, engaging in shared decision making, identifying mutually beneficial goals related to health and learning, involving students in educating teachers and staff in the school about their health needs, and incorporating these into the individual health care plan form school nursing practice that is genuinely and intentionally focused on the student.
Community Cafés
Student-centered care also includes process-oriented approaches by school nurses. Obtaining input and feedback from students, families, and teachers is necessary for ensuring that school nurses understand and meet the needs of their community. Yet, student and family or teacher satisfaction surveys are not often conducted for individual schools as is typically done in hospitals. However, regular feedback or surveys could be conducted. Another process that is gaining popularity in communities is the use of "community cafés," primarily because of their feasibility and efficiency.
Community cafés are small structured group discussions to discuss a specific topic (Center for the Study of Social Policy, n.d.). The location of the cafés can vary, depending on the context-it can be a school, library, or any appropriate room that fosters a sense of comfort and ease. Participants are invited to share their needs, concerns, and desires for a given situation. Cafés are organized around a series of open-ended questions to guide the conversation. In the school setting, the school nurse could ask questions of the group and take note of their answers; or a separate note keeper may be helpful to capture more detailed comments. If parents or students speak another primary language, interpreters should be used to allow full expression of the topic (see Box 1 for additional resources to organizing a community café).
Community cafés are an adaptation of world cafés. World cafés began in the 1990s as a means of bringing small groups of people to dialogue on an issue of import to them (Schieffer, Isaacs, & Gyllenpalm, 2004) . The premise of the world cafés is that everyone has their own unique perspective of the world, which can become a collective vision to engage in social change. The assumption is that people want to contribute and share, and merely need an opportunity to do so. Their key purpose is to provide a forum for open conversations to evolve among groups of people larger than is typically found in group discussions. In other words, participants are viewed as experts of their own experience, diverse perspectives are encouraged, and there is not a prescribed agenda. World cafés have been found to be an effective strategy for engaging in meaningful dialogue, obtaining input, and mobilizing participants (MacFarlane et al., 2017) .
Community cafés share many of the same assumptions and principles. However, community cafés approach the discussions from an intentional strengths perspective focused on fostering community and building partnerships (Higa & Huffstickler, 2013) . They may also be called community conversations or community focus groups. The goal is to create an environment of trust and establish a safe space for discussions important to a community. The organization of the community café may differ, depending on the need and purpose. The community café may be structured as multiple small groups (six participants per table) discussing a response to a question for several minutes and then rotating to another table where a different question that builds upon the first question, in the style of world cafés. Another option is for groups to remain focused on their given question/topic where each group is discussing similar but slightly different questions. For example, 30 participants could be divided into small groups according to the age or condition of their student, facilitating a sense of cohesion among participants. A community café could also be a small gathering of 8 to 10 participants (e.g., parents, students, teachers) who meet together with a facilitator to guide a particular discussion. This format works best if the café is targeted to elicit perspectives around a specific topic because the participants can learn and build upon the comments of other participants, much like the research-grounded focus groups.
Box 1. Resource Links for Developing Community Cafés
• http://www.ctfalliance.org/initiative_parents-2.htm • http://nyspep.org/application/files/1415/0006/1544/CafeReport20140416.pdf • http://nyspep.org/application/files/4015/0006/1540/CafeSummary2012.pdf • http://www.ctfalliance.org/images/pdfs/NYS%20Community%20Cafe%20Mid-term%20Report.pdf • http://www.theworldcafé.com/ • http://www.meadowlark.co/world_café_resource_guide.pdf • http://www.theworldcafé.com/wp-content/uploads/2015/07/WorldCafé.pdf
Another "version" of the community café is a town hall where larger groups of participants are invited to share experiences and listen to one another. This allows the inclusion of more participants than would ordinarily be feasible in a traditional community café; however, a town hall loses the intimacy and opportunity for meaningful community building.
Community cafés can be used to obtain information on any topic of concern. For example, the authors', with partners in Washington State, Iowa, and Washington, D.C., used community cafés as part of a Patient-Centered Outcome Research Institute-funded project grant where we work in partnership with parents and families of children with special health care needs to explore their experiences related to care coordination. Our approach is to identify what is working and what is not, and together identify strategies that could be developed to improve care coordination in a way that meets the needs of families.
School nurses can organize community cafés to learn about the perspectives and needs of students and families with chronic conditions, immunization concerns, or health class issues, or simply obtain a deeper understanding of health-related desires and goals of students and families. Community cafés could also be used to better understand the concerns teachers may have related to students with health conditions. It is essential to distinguish community cafés from focus groups. Focus groups are organized for research purposes, and though the formats may be similar, focus groups have clear guidelines on structure, format, and execution grounded in science that must be followed. Participants are informed upfront of the purpose and use of the data. Analysis and publication of focus group data follow a systematic process developed from a body of scientific evidence (Krueger & Casey, 2009) . For this reason, focus group organizers must obtain human subjects approval from an institutional review board. Community cafés, on the other hand, are not necessarily research-focused and are meant to improve practice of the local area. Furthermore, it is always important to let participants know the final themes learned, to validate your understanding of the discussion. If you plan to publish or use the results in a broader way than in your community, then human subjects approval must be obtained. If the information is meant to just improve your immediate practice, human subjects approval is not usually needed. Regardless, you should let your participants know your purpose and how the information will be used from the start. It is always prudent to check with your principal or district to make sure you follow any rules or processes that may be in place.
Student-centered care is core to school nursing practice. School nurses are positioned to truly understand the views and perspectives of students and families and can enable processes or practices that meet the needs of their school communities. Working together with-not for or to-will improve student health outcomes, foster health and well-being, and facilitate learning. All students, including Shawnee, deserve it. ■ Note 1. The name of the student has been changed, and details of the situation have been purposefully kept vague so as to maintain the anonymity of the student.
